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Preparing for Outpatient Surgery

The staff of the postanesthesia care unit (PACU*)f the procedure is scheduled under local

of the outpatient surgery clinic has prepared anesthesia, we recommend that a friend or
this information to help you understand and family member accompany you to the operat-
prepare for your outpatient surgery visit. The ing room and wait for you to be discharged.
outpatient surgery clinic is located in the De-

partment of Anesthesia and Surgical Servicedf you are told that general or monitored anes-
on the second floor of the Clinical Center. Thisthesia is to be given, a family member or
information may not answer all questions about responsible adulhust accompany you. This
your upcoming operation, so feel free to ask adult must be able to be with you when you are
your doctor or nurse. You will find a glossary discharged and see that you arrive home safely.
in the back that will acquaint you with some
of the words used during outpatient surgery. | Note: You cannot drive after receiving
Checklists for preoperative* and postoperative* monitored or general anesthesia. The pro-
care are also included. Please bring this cedure will be cancelled if someone is not
information with you on the day you are available to be with you during this time.
scheduled for surgery.

On the day of surgery, you will meet the out-
patient surgical team: PACU nurses, operating
room nurses, and your surgeon. If you will

be receiving general or monitored anesthesia,
you will also meet amanesthesiologisind/or
anurse anesthetistho will examine you and
administer the anesthesia. The surgical team
will carefully supervise your care before and
after the operation.

*Words in italics are defined in the Glossary.

Before the operation
Before the operation, you will speak with the
surgeon in the outpatient clinic. This may be
one or several days before the procedure. Th
surgeon will tell you if your procedure will be
done undelocal, general, or monitored anes-
thesia He or she will give you any special
instructions to prepare for your procedure (for, . :
example, dietary restrictions or laboratory tests).Somet'mes’ u_nforeseer_l events may necessi-
tate your staying overnight in the Clinical
Unless your doctor instructs you otherwise, CE€Nter. This is extremely unlikely, but it may
do not eat or drink anything after midnight of N@PpPen. If this need arises, your doctor will
the night before surgery. It is very important €XPlain the reason for this hospital stay.
to follow this instruction because it lessens
your risk of vomiting food or liquid during
the operation. If you vomit while sedated, the
material could go down your windpipe and
cause serious complications.

Coming to the operating room

On the day of surgery, you may go to the out-
patient check-in desk in the Clinical Center.

A staff member will direct you to the elevator
at the end of the first floor corridor through

A date and time for your surgery will be set. the departments of Diagnostic Radiology and
You will then be told when to arrive at the  Nuclear Medicine. This elevator will take you

outpatient surgery clinic. to the outpatient surgery area.
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When you reach the second floor, you will
see a telephone on the wall. Pick up the phon
(which will connect you to the operating room
desk) to inform the staff of your arrival. You
may then go to the outpatient lounge located
through the wooden door marked “Surgery/
Outpatient Entrance/2C525.”

I
You may relax in this room with your family E
or friends until a PACU nurse comes out to !
meet you. Sometimes, unpredictable change: e
in the operating room schedule may occur
which will delay your surgery. You will be
informed of these changes at that time.

* EEEE

Changing your clothes for surgery |
When the operating room is ready for you, % |
the PACU nurse will take you to the changing
area. To safeguard your clothes and valuable
you will be given a locker with a lock. We
request that you remove all jewelry. If you are L
accompanied by friends or family members,

leave your valuables with them. Nail polish  Shortly afterwards, the surgeon will come to
should not be worn. talk with you. He or she will ask you to sign

anoperative consent form

il S S

You will be asked to take off all of your

clothing and to put on a hospital gown, oper- Depending on the surgical procedure, or on

ating room cap, and foot covers. There is alsdhe surgeon’s request, an I.V. (intravenous

a rest room in the changing area for your useline) may be placed in one of the veins of
your arm or hand. (If you will be receiving

Coming to the PACU before surgery general or monitored anesthesia, an 1.V. will

Before the operation, you will be brought into be used.) The line is used to maintain your

the PACU and assisted onto a stretcher. Therhody fluid balance and to give you intra-

your vital signswill be taken by the PACU venous anesthesia. The sedation sometimes

nurse. The nurse will also ask such questionsburns a little as it is administered. The line

as “Are you allergic to any medications?” will remain in place temporarily and will be

“Are you presently taking any medications?” removed before you are discharged.

and “When was your last meal?” An identifi-

cation band with your name and patient num-The operating room nurse will then come to the

ber will be placed on your wrist. PACU to meet you. You will be checked to see
that you have an identification band and that

If you will be receiving monitored or general the operative consent form has been signed.

anesthesia, you will be examined and inter- The operating room nurse may ask you ques-

viewed by an anesthesiologist. tions similar to those asked by the PACU nurse.
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The operating room nurse will then accompanyVhen the procedure is completed, the surgeon
you to the operating room where your proce- will close any incisions witlsuturesor with

dure will be performed. special sterile tape. A gauze dressing or a
small bandage will be placed over the area.
The surgical procedure The surgical drapes will be removed, and you

When you enter the operating room, you will will be transferred from the operating room
be assisted from the stretcher to the operatingable to a stretcher. You will then be taken
room table. Because the temperature and  back to the PACU.
humidity are kept low, you will find the oper-
ating room rather cold. Coming to the PACU after surgery

When you return to the PACU, your nurse
If the procedure will involve an area of your will check your vital signs and the incision
skin, the operating room nurse will cleanse youdressing, if there is one. The length of time
skin at the operative site with an antiseptic soluyou spend in the PACU will depend upon the
tion. If necessary, this area will also be shavedtype of procedure performed, the amount of
The area will then be draped with sterile papemedication given, and your physical status
or cloth sheets. If these sheets bother your after the procedure. If you have had a moni-
face or breathing, ask the nurse to adjust thentored or a general anesthesia, you may expect

to stay in the PACU from 1 to 3 hours.
Your vital signs will be monitored during
the procedure, and a grounding pad will be  Discharge
attached to your leg or thigh. This is attachedTo be able to leave the hospital, you must
to theelectrocautery devicerhich the surgeon meet the following conditions:
uses to stop the small amount of bleeding that « You must be alert and able to walk or
occurs during some operations. return to your previous level of activity

without difficulty.

A local anesthetic, such as Xylocaine, will be < Your vital signs must be stable.
used to numb the operative site. Depending ¢ After some procedures, you must be able

on the type of procedure, the anesthetic will to urinate.
be given by the surgeon in one of two ways: * You must have a family member or a
injected at the operative site or sprayed responsible adult to accompany you home.

(for patients scheduled for @mdoscopy
The surgeon and PACU nurse will provide
During the procedure, the surgeon may need instructions on followup care. If a return
to give you more local anesthetic. So, if you appointment is needed in the surgical clinic,
feel any discomfort, let the surgeon know.  your nurse will arrange it for you.
If the procedure requires a monitored anesthetic,
intravenous sedation as well as local anesthesi@hen you are released from the PACU, you
will be used. Again, any discomfort, nausea, will go to the locker area and put on your
or unusual sensations should be reported. street clothes. From there, you are free to
have other tests or procedures or to go home.
A general anesthetic will be used when it is
best for you to be asleep. Throughout the
procedure, the anesthesia team will keep a
close watch on your vital signs.
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Glossary CBC
Complete blood count. This test includes

anesthesia a hematocrit, hemoglobin, and white blood

The type of anesthesia required for your cell count.

procedure is determined by your surgeon.

Local anesthesia is administered by the sulCXR

geon. If general or monitored anesthesia is Chest x-ray.

requested, it will be given by an anesthesi-

ologist or a nurse anesthetist. Before genera'EKG _ _

or monitored anesthesia can be administered, Electrocardiogram: a test of heart function.

several laboratory tests must be completed. _

These tests should be ordered by your sur-El€ctrocautery device

geon and be completed about a week before An electrical device used to stop the small
your outpatient surgery is scheduled. amount of bleeding that occurs during an
operation. The nurse attaches a grounding

pad to the patient’s leg or thigh. The device
makes a buzzing noise when it is used.

Local anesthesigs administered at the inci-
sion site to block temporarily any feeling of
pain in that area. It may be given in the fol-
lowing ways: topically-to the skin surface by
a dropper or spray (usually in eye, nose, or
throat procedures), or by infiltration- injection
directly into the area being operated on.

endoscopy

A procedure using a scope to visually exam-
ine the interior of a body cavity or an organ.
Examples of endoscopy procedures include
gastroscopy (passage of the scope through the
mouth and esophagus to examine the stom-
ach) and colonoscopy (passage of the scope
through the rectum to examine the colon).

Monitored anesthesig performed when the
surgeon administers local anesthesia, and the
nurse anesthetist and/or anesthesiologist
administers intravenous sedation to make thﬁjp 0

patient relaxed, but not completely asleep. A Latin term meaning “nothing by mouth.”

No foods or fluids are allowed for a certain

General anesthesia usggravenous drugs . .
period of time.

and/or gas to anesthetize the entire body. The
patient feels nothing during the surgery andnurse anesthetist

remembers nothing of the surgical procedure. A registered nurse who is certified to be a

member of the anesthesia team under the
supervision of an anesthesiologist. This
health care worker is also known as a certi-
fied registered nurse anesthetist (C.R.N.A.).

anesthesiologist
A medical doctor who has been trained to
administer all types of anesthesia and to
supervise nurse anesthetists.

operative consent form
A legal document signed by the patient in
which the patient gives the medical staff
permission to perform anesthetic procedures,
operations, and any other procedures nec-
essary during surgery.

biopsy
Removing a small piece of tissue from the
body that is examined under a microscope
to establish a diagnosis.
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PACU stitches, sutures
Postanesthesia Care Unit. Formerly known Various types of materials used to close the
as the recovery room. incision after surgery.

preoperative and postoperative care vital signs
Tests and procedures that will take place Temperature, pulse, respiration, and blood
before and after an operation (for example, pressure readings.
EKG, CXR, blood studies).

Preoperative Checklist

[0 Have absolutely nothing to eat or drink after midnight of the night before anesthesia and
surgery. This is a very important rule which must be followed to assure your safety during
the procedure. Your surgery will be canceled if you have eaten or had anything to drink
after midnight.

[0 Aresponsible adultinust be available to accompany you to and from the hospital.

[0 Report to the Clinical Center Department of Anesthesia/Surgical Services at the time and
date given to you. It is located in room 2C525 near the second floor main operating room.

[0 Remove all jewelry and watches prior to going to the hospital. Leave all valuables at home.

[0 Wear something loose and comfortable. You will be provided with a hospital gown to wear
in the operating room.

[0 Inform anesthesia personnel and PACU nurses if you wear contact lenses, dental appliances,
or any other prosthesis. These will be removed before surgery.

[0 It is expected that you will remain 1 to 3 hours after the surgical procedure.

[0 If there is a change in your condition prior to your arrival at the Clinical Center (such as a
cold or fever), contact your doctor or surgeon at once. Such illness may make it necessary
to postpone your procedure.

[0 If you have a medical condition (for example, diabetes mellitus) which may be affected by
not eating for an extended period of time, contact your doctor or surgeon about scheduling
medication doses on the day of surgery.

[0 Unforeseen events may require your staying overnight in the Clinical Center. This is

extremely unlikely, but it occasionally happens. If this becomes necessary, your doctor
will explain the reasons for a hospital stay.
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Postoperative Checklist

[0 Your concentration, balance, coordination, and judgement may be impaired for many
hours after anesthesia.

0 You may feel weak and “washed out” after anesthesia and surgery.

[0 You should consider these restrictions during the next 24 hours after outpatient
anesthesia and surgery:

Do not operate a car or any type of vehicle or machinery (for example, a lawn mower).

Do not drink alcoholic beverages. You may be more sensitive to the intoxicating effects
of alcohol.

Do not perform tasks that require much skill or fine finger work. (For example, you might
cut a finger while carving a roast.)

Avoid making important legal or financial decisions; you may not be able to think clearly.
[0 You may resume a normal diet after returning home.

[0 Resume your necessary prescription medicines at home with the following exceptions:

[0 Postsurgical instructions:

When you are discharged from the hospital, you may carry on normal activities while following these precautions.
However, you should remain at home until the morning after surgery. When you are at home, contact your
surgeon if you have any questions or problems.

We have provided these facts and suggestions to help make your outpatient anesthetic and surgical experience
as safe and as pleasant as possible, and to help you have a rapid and trouble-free recovery.
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This information is prepared specifically for
patients participating in clinical research at the
Warren Grant Magnuson Clinical Center at the
National Institutes of Health and is not neces-
sarily applicable to individuals who are patients
elsewhere. If you have questions about the
information presented here, talk to a member
7/00 of your healthcare team.

Where applicable, brand names of commercial
products are provided only as illustrative exam-
ples of acceptable products, and do not imply
endorsement by NIH; nor does the fact that a
particular brand name product is not identified
imply that such product is unsatisfactory.

National Institutes of Health
Warren Grant Magnuson Clinical Center
Bethesda, MD 20892

Questions about the Clinical Center?
OCCC@cc.nih.gov
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